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4315 DOMINQUEZ ROAD ROCKLIN, 
4. Generators Phone< 9l6l 624-0661 
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2 Company Name 

9. Oealgnat&d Facility Name and Site Addrea 

O~ffiGA RECOVERY SERVICES 
12504 E. WHITTIER BLVD. 
WHITTIER , CA 90602 
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~ WEAR GL0VES AND PROTECTIVE CLOTHING 
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.J Of'.N£RATOft'8 C£RTIFICATION: I hereby ~re that the contenta of this C<>MignoMftt..,. ll!ly and ae<:unotely deae<ibed above by poper ~ .,...,. ...J • d are cl!ouille<l, pacl<ed, marked. and labeled, and ere in el rtJ$P8cls in proper condition 1« t,.llll90rt by hlgtrway acco<Oing to ~ble tntemetlonal end ~ n«ttoo!ll oowmment regulations. · 
If I am a laf'\lG qvazttlty -•tor, I certify that I....,,.. a program In place to reduc<> the voivmo a<!d te><icily of-as• -•led to the deg<H I ha~;5;~~ : tG be tteonomlcally practicable qnd tlutlllut"" aeleeled tha pra-::tlcable method of treatment. 81-. « l!i8poaal .,..liable to me which present and tutwe threat to humen h .. ltb and tha ~; Oft. if I am a email a-ator, I have Mlldto faith •"Ott IG INnimiH · generation and select the beat waste management mitll>od that IS available to me cac 


